
r Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Dellv€ry is desired.

I Print your name and address on th€ reverse
so that we can return the cad to you.

r Atach this card to the back ot the mailpiece,
or on the front if space permits.

1. Adicle Addressed to:

CARL HURST
LAND OF HEALTH LC
1150 E 300 N
LAYTON UT 84040

B. Fltceived by fPnhbcl tlame)

A. S/gnatur€

xL\ar[ E Ag€nt
E Addr€sse€

D. ls delivery addr€ss difieBrt frcm item 1 ?

lf YES, enter delivery addrBss bElow:

Yes

EHo

3. SeMcs Type

E Certfii€d Mail E Bpr€ss Mail

El Fegistd€d E Retum Rec€ipt for Merchandlse

E lnsur€d Mail E C.o.D.

4. Bes'tdcted Delive(,n E)ea tu) E yc

2. Anlde Number
(Iianster hon se'1ylc€ label

70CI1 3'{1CI 0u01, qeES IEE9
PS Form 381 1 , February 2004 Domestic Feturn Recelot



I
:

[*rE uf H$rffi r;'sy.]rffi t1$$i +ri"r$i.

o Sender: Please print your name, address, and ZIP+4 in this box '

PENNY BERRY
STATE OF UTAH
DIVISION OF OIL GAS & MINING
PO BOX 145801
sALr LAKE crry ur 841i4-slo1 RECEIVED

sEP 15 20ll
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CARL HURST
LAND OF HEALTH LC
1150 E 300 N

LAYTON UT B4O4O


